
The topics mentioned represent naturally only a few of the
many items covered in the handbook. They have been men¬
tioned because the space given to them indicates a special
effort on the part of the writers of these portions of the book
to do adequate work. In a volume of this nature it is, of
course, impossible to ask that every section be up to the
quality of the whole. In general, however, it may be stated
again that the book is an achievement of importance.
Commemoration Volume. Infection and Immunity, Vaughan; Syphilis

as a Modern Problem, Pusey; Epidemic Poliomyelitis, Flexner; YellowFever, Gorgas; Municipal Sanitation, Jordan; Cancer: Prevention and
Cure, Mayo; Statistics of Cancer Mortality, Hoffman; Malaria, Bass.
Cloth. Price, $2.50. Pp. 349. Chicago: American Medical Association,1915.

This book is issued as a tribute to the workers who made
it possible to build the Panama Canal. The contents are:
Victor C. Vaughan, Infection and Immunity, 169 pages; Wil-
liam A. Pusey, Syphilis as a Modern Problem, 82 pages; S.
Flexner, The Mode of Infection and Etiology of Epidemic
Poliomyelitis, 5 pages; W. C. Gorgas, Yellow Fever, 9 pages;
E. O. Jordan, Municipal Sanitation, 10 pages; William J.
Mayo, The Prevention and Cure of Cancer, 18 pages; Fred-
erick L. Hoffman, Some Essential Statistics of Cancer Mor-
tality Throughout the World, 14 pages; Charles C. Bass,
Malaria, 17 pages.
The shorter articles are instructive. Of the two long

articles, that by Vaughan is direct and forceful in the intro-
ductory and general sections; it also contains much interest-
ing historical matter.
The contribution by Pusey on syphilis as a modern problem

deserves particular mention because it is a successful attempt
to present to the intelligent nonmedical reader the essential
facts about syphilis as it affects the individual and society.
The article is a substantial, interesting, and altogether sane

presentation. It is an article which, just at this time, will
prove of great service in interesting the public in syphilis
as a sanitary problem. It should be widely studied by physi¬
cians as well as laymen, and physicians will further the cause

by directing others outside the ranks to this book.
To quote from the foreward, the volume is "an incomplete

and imperfect statement of what medicine has done, is doing,
and an indication of what it may do for the common good."
It is an expression of the interest the medical profession feels
in the general welfare, and its effect will be to increase the
cooperation of intelligent persons in the task of reducing
preventable disease.

Society Proceedings
COMING MEETINGS

American Ophthalmological Society, New London, Conn., July 6-7.
Montana State Medical Association, Bozeman, July 14-15.
Washington State Medical Association, Tacoma, July 20-22.

THE COLLEGE OF PHYSICIANS OF
PHILADELPHIA

Meeting Held June 2, 1915

The President, Dr. James C. Wilson, in the Chair

Syphilitic Affections of the Heart and Aorta
Dr. J. M. Anders, Philadelphia : The advent of the Wasser¬

mann reaction has shown that the etiologic rôle of syphilis
in diseases of the cardiovascular system has heretofore been
underestimated. While I would not say that syphilis is the
principal factor in the production of heart disease, it can be
assumed that rheumatism and syphilis head the list as causes
of organic injury to this organ. While the cardiac lesions
caused by the Spirochaeta pallida are usually considered as

belonging to the tertian stage of syphilis, Grassman, Brooks
and other investigators have expressed the opinion that
serious damage may occur as early as the forepart of the
second stage. Aortic and cardiac syphilis may be the result

of hereditary syphilis. The claim made by Landois, Citron,
Hausmann, Sears and others that syphilis may affect the
heart alone is interesting and important. In two infants who·
died, one at three months of inanition, the other at eight days
of asphyxia, Warthin and Snyder found the Spirochaeta
pallida in the heart muscle, while neither histologie lesions·
nor spirochetes were found elsewhere.
Among the commonest cardiovascular conditions due to·

syphilis are myocarditis, aortic régurgitation, angina pectoris
and mesaortitis often resulting in aneurysm. Mesaortitis
with or without coronary changes is commonly the primary
complaint in cases in which, as frequently occurs, two or
more of the above-named affections are found in association.
That this condition is due in many cases to syphilis has been
demonstrated both by postmortem evidence and the results
of carefully conducted therapeutic observations. The intimate
connection between syphilis and aneurysm, well known to the
older writers, has been emphasized by those of modern times.
With Hausmann, however, I would caution the medical pro¬
fession against regarding every case of aneurysm, even in
syphilitic subjects, as due to syphilis. Two differentiating
etiologic factors are that the root of the aorta is the usual
seat of syphilitic aneurysms, which aneurysms are frequently
multiple. Syphilis is now generally regarded as an essential
factor in the causation of aortic incompétency, more par¬
ticularly in cases developing before the forty-fifth year of
life. As in aneurysm, a positive Wassermann reaction alone,
unsupported by clinical evidence, does not warrant an assured
diagnosis of syphilis, although it renders highly probable the
existence of syphilis. On the other hand, it must be remem¬
bered that aortic incompétency in a syphilitic subject may be
due to other causes, especially if the lesion develop after
middle life. Early involvement of the myocardium is not
infrequent in the course of syphilis. Early recognition is-
difficult but important. The symptoms do not differ fron*
those of myocarditis due to other infections, and it has been
shown that they disappear promptly under energetic anti-
syphilitic treatment. Anginoid pains are occasionally pres¬
ent, and obliterative endarteritis implicating the coronaries
and producing myocarditis may result in attacks of true
angina pectoris. Although a positive or negative Wasser¬
mann test is not an absolute criterion, Brooks contends that
it is better than the 70 per cent, of error based on the history
or clinical findings alone. I have collected 270 cases of
angina pectoris from the literature, of which only seventy-
two, or 26.5 per cent., gave evidence of syphilis. This per¬
centage is much too small, since in 250 of the cases no men¬
tion was made of a Wassermann test. The close association·
of syphilis and angina is amply confirmed by modern
authorities.
Doubtless the incidence of cardiovascular disease would

be much lessened by a more systematic and vigorous treat¬
ment of syphilitic infection in general. Physicians should feel
the serious responsibility oí the treatment of early syphilis
in the wisest manner possible. This is further emphasized'
in the hazard of administering salvarsan or neosalvarsan
in the severer forms of cardiovascular syphilis. It has been
found that death, occurring suddenly or after several days-
from the use of these agents, is commonly due to myocardial
degeneration secondary to coronary lesions.

DISCUSSION

Dr. George W. Norris, Philadelphia : I agree with Dr-
Anders that, since the discovery of the Spirochaeta pallida
and our knowledge of the Wassermann test, we have learned
to recognize a number of lesions definitely syphilitic which
in the past we barely suspected. In the last year more
attention has been given to syphilitic nephritis, and it is
somewhat comforting to know that if we do give mercury or
salvarsan to these patients we are apt rather to benefit their
nephritis than to injure the kidneys. One point is the fre¬
quency with which sudden death may occur in syphilitic
myocarditis. Among the symptoms which have struck me

as having some guiding value are low blood pressure, mild
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